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1. NAKME OF COMMITTEE IN FLILL
Bill Neksam for US dansts
ADDRESS fnumbat and sirsed)
200 Red Sail Way
CITY, S3TATE, and ZIP CODE
Eatedlle Beach FL Arpay
2 NAME OF CANDIDATE
&ill Melson
ArY o S On et from aych mirts ond BIg]MER P U010 Bt G0k o i by 2w 0B for Lt P off ool 1M B0 LoEs e 3 o <, FI: KIEMCIFIGATION HLMBER
o Lo M TER pupobnE & a1 5ar gSig Te neme ard addmes of ! AN Bdrmml [ aw b0 0 ek EHIREH 3 e Sy o o= mitgn COD344051

i

BIGNATREQptoma DATE For further Infarmation contact:
08302006 Fedsral Blactisn Commizskan

BEA E Cirant, MWW, WaEhirgton, 045 20450
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